
· ',. 

9ALlFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OF ~G:<t~R¥\y INTERESTS 
F .1.lg1' QUI u: f. I 

PP. N:UVI;:~l'!eMl;HtS-SION MAR 3 1 2011 

Please type or print in ink. II APR - 7 Ali 9: 26 
NAME OF FilER (FIRST) (MIDDLE)" i U 

AorzsrZ-~rz:. :::r 
1. Office, Agency, or Court 

Agency Name 

~'ft1 O~ ~ 0\er%o 
Division, Board, Departmenl, District, if applicable 

~~~{ -1X"bffiCr 5 
Your Position 

£o&<Q cI? 'Su.flp2.\/I,DJe..S 

2. Jurisdiction of Office (Check at least one box) 

D State 0 Judge (Statewide Jurisdiction) 

~-County q P:h-j A«I!A- ~n..~ ru.eoUnty of c;;;;A.o ~u 
DCity of _______________ _ o Other ______________ _ 

3. Type.Ji Statement (Check at least one box) 

~nual: The period covered is January 1, 2010, through December 31, D Leaving Office: Date Left ---1----1 __ 
(Check one) 2010. ·or· 

The period covered is ---1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

D Assuming Office: Dafe ---1----1 __ 

D Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~edule A·1 • Investments - schedule attached 

D Schedule A·2 • Investments - schedule attached 

D Schedule 8 • Real Property - schedule attached 

o The period covered is ---1---1~ through the date 
of leaving office. 

Office sought, if different than Part 1: _______________ _ 

·or· 

~ Total number of pages including this cover page: __ _ 

D Schedule C - Income, Loans, & Business Posffions - schedule attached 

D ~hedute D • Income - Gifts - schedule attached 

Iil"Schedule E • Income - Gifts - Travel Payments - schedule attached 

D None· No reporiable interests on any schedule 

                
                      
                                                          

                   
                                        

    ‰⁾‭‴⁓‱⁺‮‮‭        ⁾⁾ ⁚⁌ ‮‭       ‧⁓⁁⁲⁉⁾\ }        †‮⁯ 

                                                                                                                                                          
herein and in any attached schedules is true and complete, I acknowledge this is                   

(month, day. ~ 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name .... 

AOerffifl,'C llSSt€{Z. 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

.sC\jLvAb 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

SPiN~(XfrL 
FAIR MARKET VALUE 

o S2,OOO - $10,000 

o 5100,001 - $1,000,000 

~01 - S100,OOO 

DOver $1,000,000 

NATURE OF INVES~T lo\ , M I :' -1 o Stock (Q-'Cjther __ -,mL!.J"_-'-'~~"",," _____ ~_ 
(Descrit>e) 

o Partnership 0 Income Received of SO - 5499 
o Income Received of 5500 O{ More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..1!L 
ACQUIRED 

---1---1..1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Uz.N Orz..Gor0 l.D!ZP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FA.I~RKET VALUE 

c:W9s'2.000 - $10,000 

D $100,001 - 51,000,000 

NATURE OF INVESTMENT 

~O,001 - $100,000 

Dover $1.000,000 

o Stock 0 Other --------,,----,-------­
(Describe) 

o Partnership 0 Income Received of $0 • $499 
o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1..1!L ~ q '10 
ACQUIRED DI~'D 

~ NAME ~SS ENTITY 

.. MQD{L ~UMEAo~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAfBAOlARKET VALUE 

gS2,OOO . 510,000 

D 8100,001 ·51.000,000 

NATURE OF INVESTMENT 

'\ 
D S~001 ·5100.000 

DOver 51,000,000 

o Stock 0 O<l1e, -----;;:--c:--;-----­
(Describe) o Partnership 0 Income Received of SO '. $499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPliCABLE, UST DATE: 

---1---1..1!L 
ACQUIRED 

---1---1..1SL 
DISPOSED 

~ NAME OF BUSINESS ENTITY. .. 

AOl/ftoaZO MI<fl) CAW \CJ€.1 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

&'(Y\r~~@MI\Jl)~ 
FAI~ARKET VALUE 

[ktS2,OOO. $10,000 0 510,001 • $100,000 

0$100,001. $1,000,000 0 Over S1,OOO,OOO 

NATURE OF INVESTMENT 

o Stock 0 Othe, -----:::---c------­
(Dest::ribe) o Partnership 0 Income Received of SO • $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..1!L .-:L~..1!L 
ACQUIRED DISPOSED 

.. NAME OF BUSINESS ENTITY , 

0£e;ri2-~ \ L ~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - S10,OOO 

0$100,001 - 51,000,000 

NATURE OF INVESTMENT 

0$10.001 - $100,000 

Dover $1,000,000 

o Stock 0 Olh., -----,----,------­
(Describe) o Partnership 0 Income Received of SO . 5499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1---1..1!L J~..1!L 
ACQUIRED DISPOSED 

~ NAME OF BUSINESS ENTITY .. 

c9~k\L~L.-
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

052.000·510,000 o S100,001 - 51,000,000 

NATURE OF INVESTMENT 

~01 - $100,000 

DOver 81,000,000 

o Stock 0 Othe, -------------
(Describe) 

o Partnership o Income Received of SO . $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1---1..1!L 
ACQUIRED 

---1---1..1!L .. 
DISPOSED ' 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY t?1\~ 'A &7 n 11 ~vJ (fvrr ~ \"YKY<.A ~ ~~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKE~V~£E'P vvr~'ffiCvtNoL~ 1 
052,000 - 510,000 $10,001 - S100,OOO 

D 5100,001 - S1,OOD,ODO 0 Over $1,000,000 

NATURE OF INVESTMENT 

o Stock 0 other --__ -:==,,--___ ~_ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of S500 or More (Repott on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1...JJL 
ACQUIRED 

~----1-..JJL 
DISPOSED 

~ NAME OF 

ION OF BUSINESS ACTIVITY 

FA.IRj4..RKET VALUE 

~2.000 - 510,000 0 510,001 - $100,000 o S100,OOl - Sl.000,DOO 0 Over 51.000,000 

NATURE OF INVESTMENT 

o Stock 0 Other -----:::---,;--:-----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1...JJL 
ACQUIRED 

----1----1..JJL 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

UII\\i-zQ Aft\~r2il.M &-N---
GENERAL DESCRIPTION OF BUSINESS ACllVllY 

FAIR MARKET VALUE 

o $2.000 . $10.000 

05100,001 - $1.000,000 

NATU..,R'E OF INVESTMENT 

~ - $'100.000 

DOver $1,000,000 

~tock 0 Other _____ -,,-_,--_____ _ 
(Oescnbe) o Partnership 0 Income Received of $0 - 5499 

o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1...JJL 
ACQUIRED 

----1----1-..JJL 
DISPOSED 

,.. NAME OF BUSINESS ENTllY 

('f(frLU£ ~Ol'\ 
GENERAL DESCRIPTION OF BUSINE S ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 510.000 

05100,001 - Sl.000,000 

NATURE OF INVESTMENT 

o Stock 0 Other ------;;:c-=C----­
(Oescribe) o Partnership 0 Income Received of SO - $499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1~...JJL 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

Y6'ZkfL 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

17rifu'2M~ilCftL 
FAIRJAARKET VALUE 

~2,000 - $10,000 

o 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Othe' ------;::--.,,--;----__ 
(Oescribe) o Partnership 0 Income Received of SO - $499 

o Income Received of 5500 or More (Report OIl Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1...JJL 
ACQUIRED 

----1----1...JJL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

111l.sC ~r L-~ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2.000 - $10,000 

05100,001 - $1,000,000 

NAT~OF1NVESTMENT 

~01 - $100,000 

DOver S1,000.000 

i6'StoCk 0 Other ------,,--:-c-----
(Describe) 

o Partnership 0 Income Received of SO - $499 
o Income Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1...JJL 
ACQUIRED 

----1----1..JJL 
DISPOSED 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (201D/2011) Sch. A-1 
FPPC Toll-Free Helpline: 666/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name _ 

AOz,'V\NG 1)S$ld 
Do not attach brokerage or financial statements. 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o S2,000 • 510,000 

D 5100,001 ·51.000,000 

NATURE OF INVESTMENT 

~01 ·5100,000 

DOver 51,000,000 

o Stock 0 Other -------:==:-:----~­
{Oescribe} o Partnership 0 Income Received of SO - 5499 

o Income Received of S500 or More (Report on Schedule C} 

IF APPLICABLE, LIST DATE: 

..::L~~ 
ACQUIRED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FA.lR NlARKET VALUE 

05'2.000 - 510,000 

0$100.001 - S1.000,OOO 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover 51,000,000 

o Stock 0 Olher --__ ---:::---,;--:-____ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Repon on Schedule C) 

IF APPLICABLE. LIST DATE: 

----.J----.J~ 
ACOUIRED 

----.J----.J~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52.000 - $10.000 

o 5100,001 - $1.000,000 

NATURE OF INVESTMENT 

o 510,001 - 5100.000 

Dover S1,OOO,000 

o Stock' 0 Other ------,,---:-.,-----­
(Descnbe-) o Partnership o income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. UST DATE: 

----.J----.J~ 
ACQUIRED 

----.J----.J~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 510,000 

05100,001 - 51,000,000 

NATURE OF INVESTMENT 

o $10,001 - 5100,000 

Dover 51.000,000 

o Stock 0 Other --__________ _ 
(Describe) o Partnership 0 Income Received of SO - 5499 

o Income Received of 5500 or More (Report on Schedule C) 

IF APPLICABLE, UST DATE: 

---1----.J~ 
ACQUIRED 

----.J----.J~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52.000 - 510,000 

05100,001 - Sl,OOO,OOO 

NATURE OF INVESTMENT 

0$10,001 - $100.000 

Dover $1,000,000 

o Stock 0 Other --__ ---:::--:-::-,,-____ _ 
(Describe) 

o Partnership 0 Income Received of $0 - 5499 
o Income Received of $500 or More (RepOft on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.J----.J~ 
ACQUIRED 

----.J----.J~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

052.000 - 510,000 

o S100.001 - Sl,OOO,OOO 

NATURE OF INVESTMENT 

0510.001 - 5100,000 

DOver 51,000,000 

o Stock 0 Other --__ --:::--:-.,-____ _ 
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.J----.J~ 
DISPOSED 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3712 www.fppc.ca.gov 



~;L;F~'RNIA~~~~ '7001 
SCHEDULE D 
Income - Gifts 

FAI& POLITICAL PRACTICE,S CQMMISSlqt(.f:~ 
~ r' • t ~, '_'~"""'-' 

Name 

.. NAMN\ CR(~~ 1#..-h '-kk O( Ckr~ 0,.,NA"'M"'E"'OF_S_O_UR_C_E-..,.._-,---________ _ 

ADDRESS (Business Address Acceptable) ~m 10 ADDRESS (Business Address Acceptable) .... 

C/o rJ I Dl \N l")CM 'SIh~, .\;r lLWc ~cgl"} 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

-:Jk\L- '\l:lu-r 'DZn0ZQ.. Cc> 
DATE (mm/ddlyy) VALUE DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $' ___ _ --1--1_ $, ___ _ 

--1--1_ $ ___ _ --1--1_ $ ___ _ 

... NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Busine.ss Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, 'IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE'(mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ S, ___ _ --1--1_ $, ___ _ 

--1--1_ $' ___ _ --1--1_ $, ___ _ 

--1--1_ $, ___ _ $,----

... NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF ~OURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ S ___ _ --1--1_ $ ___ _ 

--1--1_ $ ___ _ --1--1_ S ___ _ 

--1--1_ $, __ ~_ --1-----.l_ $ ___ _ 
. 

Commenffi: ________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


